
CASE #:_____________       
FEE AM’T:_____________ 

DATE PAID:_____________CITY OF WINCHESTER, VIRGINIA  
 

 
 
 
 

                   
  

Rouss City Hall 
15 North Cameron Street 
Winchester, VA  22601 

540-667-1815 
TDD 540-722-0782 

 
ORDINANCE AMENDMENT APPLICATION 

  
 
Please print or type all information            ___________________________________________________________ 
           Applicant (use reverse to list additional applicants) 
 
__________________________________________________     ___________________________________________________________ 
   Telephone          Street Address 
 
__________________________________________________       ___________________________________________________________ 
   E-mail address      City     State  Zip 

 
TYPE OF REQUEST - Please mark type of request and complete information 

 ZONING ORDINANCE TEXT AMENDMENT        
Code Section:__________________________________________________________________________________________ 
   
Description of amendments: _______________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 

 LAND SUBDIVISION ORDINANCE TEXT AMENDMENT       
Code Section:___________________________________________________________________________________________ 
 
Description of amendments: _______________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
FEE 

 $600 
 
======================================================================================================== 
REQUIRED MATERIALS LIST 
 
_____ 1 copy of application (this form completed) 
_____ Letter explaining request and public purpose necessitating the amendment 
_____ Fee (check made payable to the Treasurer, City of Winchester) 
_____ Copies of text amendment 
 
All public hearing materials must be submitted at one time by 5:00 PM on the deadline date for the next regular meeting in order to be placed on 
the agenda.  Only complete applications, which includes all the above materials, will be accepted. 
======================================================================================================== 
I/we hereby certify that I/we own property within the City of Winchester and that the above information is complete and correct.  
 
SIGNATURE _________________________________________________________   DATE __________________________________ 
                      Applicant 



CASE #:_____________       
FEE AM’T:_____________ 

DATE PAID:_____________
================================================================================================== 
 
 
_______________________________________________     ______________________________________________ 

                Applicant                       Address 
 
 
_______________________________________________     ______________________________________________ 
         City,     State,   Zip                                        Telephone 
 
 
 
______________________________________________      ______________________________________________ 

               Owner's Signature                    Address 
 
 
_______________________________________________      _____________________________________________ 

City,     State,   Zip                    Telephone 
 
================================================================================================== 
 
_______________________________________________     ______________________________________________ 

                Applicant                       Address 
 
 
_______________________________________________     ______________________________________________ 
         City,     State,   Zip                                        Telephone 
 
 
 
______________________________________________      ______________________________________________ 

               Owner's Signature                    Address 
 
 
_______________________________________________      _____________________________________________ 

City,     State,   Zip                    Telephone 
 
================================================================================================== 
 
 
_______________________________________________     ______________________________________________ 

                Applicant                       Address 
 
 
_______________________________________________     ______________________________________________ 
         City,     State,   Zip                                        Telephone 
 
 
 
______________________________________________      ______________________________________________ 

               Owner's Signature                    Address 
 
 
_______________________________________________      _____________________________________________ 

City,     State,   Zip                    Telephone 
 
 
 
 
================================================================================================== 


